~'2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # 744441

1. Entity Name

CITRUS HEALTH NETWORK, INC.

Principal Place of Business
4175 W 20TH AVE
HIALEAH, FL 33012

Mailing Address
4175 W 20TH AVE
HIALEAH, FL 33012

2. Principa! Place of Business

3. Mail

ing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, atc.

01052005

02-01-2005 90040 006 ****6] 25

ARTRTR IR

Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Apptied For
59-1865751 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARDON, MARIO E
4175 W 20TH AVE
HIALEAH, FL., FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanire, typed or printed nama of regisiered agent ang litle if applicabie,

(NQTE: Regstered Ageni signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE cD O Detete TITLE O craage [ Addition
NAME THOMPSON, RAMONA NAME

STREET ADDRESS | 4175 W. 20 AVE. STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33012 CITY-81-21P

TE D O Delete MLE VicL chaler ®ohange [ Acdition
HAME TINSMAN, RUTH NAME Butrh Tinsman

STREET ADORESS | 4175 W 20TH AVE steeet ionress |81 & W 2.0 Avinut

CITY-S1-219 HIALEAH, FL 33012 CITY-ST-2IP Mnle “j“ L o2ADI2

e P B Delete e i . O Chenge [ Addition
NAME JARDON, MARIO NAME

STREET ADDRESS | 4175 W 20TH AVE STREEF ADDRESS

GITY-ST-Z1P H|ALEAH. FL 33012 CITY-ST-2IF

TILE ™ &R Detele s O change  [J Addition
NAME PEREZ, EDUARDO NAME

STREET ADDRESS | 4175 W 20TH AVE STREET ADDAESS

CIY-S1-2P HIALEAH, FL 33012 CRY-ST-21P

TITLE SD [ Detete TNLE [T Meas urec Change [ Addition
NAME COVERSON, TYRONE NAME Coversaon, 1\’ BONE.

STREET ADORESS | 4175 W 20TH AVENUE STREET ADDRESS | 23\ 1S \Ag. 20 Ave

O-51-2P | HIALEAH, FL 33102 Crry-ST-29 Hio\Rabh  FL 33 0(2

TITLE [ petete TILE Sect e.+ O Change  Baddition
NAME HAME U 1l Bisho

STREET ADDRESS sTREeT actress (4T S w - Avenue

CATY-ST-21P CITY-5T-2P H’l ak_ﬂh VBl 33012

12. | heraby certity that the information supplied with this filin

indicated on this repaort or sy
of the corporation ar the
chanrged, or on an attacfiment wikaa

SIGNATURE:

lemantal report is true ang

ddress, with all ot

Ay

does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director

3/.:/,,(

elvemor lrugjes empowered (o execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE ARD TYPED OR PRINTED mfna 1! SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

NARYe TRreDorn C.E o




